 (BrJ7 Ophthalmol 1994; 78: 895-898) 
In recent years, an automatic microprocessor controlled tonometer, Tono-Pen, has been developed for the measurement of intraocular pressure (IOP) . Recently, a new, similar instrument, the ProTon tonometer has been introduced in Norway. The In both instruments, IOP is converted to an electronic signal which is stored and analysed by a microprocessor. The means ofseveral measurements are given on a digital display, which also shows the range of the single measurements as a measure of reliability. The digital readout minimises user bias. In the ProTon tonometer, the probe and the display unit are separated, while these are located together in the Tono-Pen XL. The Tono-Pen XL stores and averages four accepted measurements, while the ProTon tonometer usually averages three to five. Both instruments emit an audible beep, making the observer aware of the accepted readings. In this study, only the readings with a reliability of 5% were accepted for Tono-Pen XL and with the highest accuracy (SEM <05 mm Hg) for the ProTon. The IOP was measured according to the instruction manual and both instruments were calibrated daily.
Goldmann applanation tonometry was performed with the applanation tonometer on a Rodenstock slit-lamp. An average systolic diastolic measurement was obtained for each eye. Two measurements were performed on each eye. However, if the difference between the two measurements exceeded 2 mm Hg, three readings were averaged.
Examination of the patients was performed in a masked fashion. A total of 53 consecutive patients admitted for a routine clinical examination at our department gave their permission to be included in the study. Patients with corneal irregularities were excluded. The refractive error of all of the patients was within -8 5 D to +4-0 D in both eyes with the exception of three 
Mean differencet 2-6 1-7 to 3-0 2-4 1-8 to 3-4 Lower limit of agreement -3-0 -4-4 to -1-6 -2-5 -3-6 to -1-3 (Figs 1 and 2) .
Finally, a check was made for autocorrelation and heteroscadicity in order to find whether one instrument read progressively higher or lower values than the others at different IOP levels. The results show that there was no evidence of autocorrelation when comparing the ProTon or Tono-Pen XL measurements with the applanation tonometry. The same results were obtained when ProTon and Tono-Pen XL readings were subjected to a similar analysis. Comparisons of the measurements made with the applanation tonometry and with ProTon or Tono-Pen XL tonometry in the left eye of each patient are presented in Figures 3 and 4 group.bmj.com on September 9, 2017 -Published by http://bjo.bmj.com/ Downloaded from repeated indentations of the cornea during the measurement. On the other hand, despite using the Tono-Pen uniformly after applanation, a consistent overestimation of the IOP was also observed to occur in both normal and postkeratoplasty eyes. '3 The results ofthe present study show that 95% of the differences between ProTon and Goldmann applanation tonometers were within plus or minus 5 mm Hg. These limits are relatively wide. Some investigators8 16 
